MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PuUDBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

101

DATE AMENDED

Registretion Diswrier Ne. _______

ys__}'rlmnry Registration District Ne.

_©_ 7, Registars No. ___17—-3--—%3”“0'31&’80 -

| TN N 2 IUEQ

1. PLACE OF DEATH i i
5 COUNTY Butler

a. STATq\'IiSSDUI‘i b. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
Dunklin

If institution: Residence befare

sdmission)

b. CCI)LY (If ounside corporste limils, give TOWNSHIP only)
TOWN Ponular Bluff

Length of atay in 1b

c. CITY
TOMN Malden

Inside Limits

Yes ] No 7

c. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR
INSTITUTION D.C.A.

Doctors!' Hospita

d. STREET
ADDRESS

Inside Limits

1 YelE No []

{If cutside, glve location)

307 North Dcuglass

Reside on Farm

Yea [ No O

2003 Sh

3. NAME OF DECEASED
(Type or prin1)

First

FLETIE

Middl

UTLEY

4. DATE
OF
DEATH fugust

le Last

HAMPTCN

Month

Doy

19

Year

1963

IF UNDER 1 YEAR
Months Days

9. AGE (lant birthday)

6 76

BIRTHPLACE (City and state or country)

IF UNDER 24 HR
Hours Min,

5. SEX & COLOR OR RACE
Female White

10a. USUAL OCCUPATION (Give kind of work done

duripg most of warking life, even if retired)
ousewlie

13a. FATHER'S NAME

BRICE UTLEY
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown} I {If yes, give war or dates of rervice}
no

16, CAUSE OF DEATH (Enter only one cause per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

7. Marrled]  Never Married [ |8. DATE OF BIRTH
Widowad [ Divorced Dsept.30'18E
10k. KIND OF BUSINESS OR INDUSTRY| 11,

Malden,
13b. MOTHER'S MAIDEN NAME
MATTIE CORDER
18, SOCIAL SECURITY NO. 17. INFORMANT
Felix Hampton,husband

bEM/;\-
'
LS

12. CITIZEN OF WHAT COUNTRY

Missouri U.Ss A
14. NAME OF HUSBAND OR WIFE

'FELIX HAMPTON, husband

Y7 N Douglass
Mald 14

(‘INS AND DEAFH

YSMIN,
% YfizAgs

i
decaased war  fernale  was
ers a pregnancy in last 90 days.

O Yes O Unknown
niury in PART | or PART L1 of item 18.)

N

-
Z
il
z
=
1%
Q
o

Conditions, If any, DUE TO (b)
which gave rite to

sbova causa (a),

74 A/
r
g e i |  DUE TO (e} 2=/ QRLLX 77

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted te the terminal
disease condition given in PART 1 (a)

INSTEAD OF

PART 1. If

No

19. WAS AUTQPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

PERFORMED'
YES O NO

20c. TIME OF T Hour
INJURY a.m.
p.m.

20d. INJURY OCCURRED

WHILE AT WORK [
NOT WHILE AT WORK (J

21, | attended the deceased lrum_M D_LZMMM las? saw mnhve on_LM_lLLL_

9 30 P on the date stated above, and ta the best of my knowledge, from the causes stated.
A Y r]

res or ftitle) R 22b. ADDPESS . W 22¢. DATE SIGNED
s MDD\ M arden, Mo,  \8-26-43
23d. LOCATION (City, 1own, or county)

Z3c. NAME GF CEMETERY OR CREMATORY [State)

M ial Parl Mﬁﬁsourl

ery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCHAL REG-
Landess Funeral Home Malden, Missouri ‘va

{Liconsad Embalmer’s Statement on Revarss Side)

[ 20a. ACCIDENT  SUICIDE  HOMICIDE
O a a

Manth, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bidg., etc.)

OR
TYPEWRITER RIBBON

Death occurred al

USE BLACK INK

SHOULD READ

1AL, CRF_MATEON

gsmovm Spacity)
Furial hWugust 21,196

Molde
26. REGI‘S' RS

TGNATURE

2/ A

/.

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

" 1 hereby centify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed W . 4 !
a4
Licensed Embaimer No. 5-._ ‘

, y ' ] . P.O. Address M’*LJ“"‘"; 7o

Signature of Studemt Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED F_MBALMER in his OWN HANDWRI14\IG. (Failure to comply
with the. above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

t




